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Atty. Dkt. No.: 017227-0190 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Debbie DRANE et al. 
VACCINE COMPOSITIONS 
10/622,470 
Filing Date: 07/21/2003 
Examiner: Unknown 
Art Unit: Uknown 

SUPPLEMENTAL APPLICATION DATA SHEET TRANSMITTAL 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



Sir: 



In order to correct the domestic priority information, attached herewith is a 



Supplemental Application Datasheet. 

In the event a fee is required, the Commissioner is hereby authorized to charge 
the Deposit Account No. 19-0741. 



Respectfully submitted. 



Date 



FOLEY & LARDNER 
Customer Number: 22428 




22428 

PATENT TRADEMARK OFFICE 

Telephone: (202) 672-5300 
Facsimile: (202) 672-5399 




eth A. Burtous, 
Attorney for Applicants 
Registration No. 35,087 



002.1111520.1 



Supplemental Application Data Sheet -o 



Application Information 




Application Number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

Suggested classification:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



10/622,470 
07/21/2003 
Regular 
Utility 



None 
No 

VACCINE COMPOSITIONS 

017227-0190 

No 

No 

1 

10 
No 
No 
No 



Applicant Information 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: AUSTRALIA 

Status:: Full Capacity 

Given Name:: Debbi 

Family Name:: DRANE 
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City of Residence:: 
Country of Residence:: 
Street of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address:: 

Postal or Zip Code of mailing 
address:: 



72 Mulcahy Road 

Bullengarook, Victoria 3437, AUSTRALIA 

Inventor 
AUSTRALIA 
Full Capacity 
John 
COX 



140 Dunns Road 

Bullengarook, Victoria 3437, AUSTRALIA 
Inventor 

GREAT BRITAIN 

Full Capacity 

Michael 

HOUGHTON 

Emeryville 

California 

US 

c/o Chiron Corporation 
4560 Horton Street - R440 
Emeryville 
CA 

94608 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address:: 

Postal or Zip Code of mailing 
address:: 



Inventor 
US 

Full Capacity 

Xavier 

PALLARD 

Emeryville 

California 

US 

c/o Chiron Corporation 
4560 Horton Street - R440 
Emeryville 
CA 

94608 



Correspondence Information 

Correspondence Customer Number:: 22428 

E-Mail address:: bburrous@foleylaw.com 

Representative Information 



Representative Customer 


22428 




Number:: 







Domestic Priority Information 
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Application:: 


Continuity Type:: 


Parent 
Application:: 


Karent rinnq 
Date:: 


i nis Application 


OAntini lotion f\f 


HQ/71 A A^R 


11/1 7/9000 


09/714,438 


Non-Provisional of 


60/166,652 


11/19/1999 


09/714,438 


Non-Provisional of 


60/224,362 


08/11/2000 



Foreign Priority Information 



Country:: 


Application 
number:: 


Filing Date:: 


Priority Claimed:: 











Assignee Information 



Assignee name:: CSL LIMITED and CHIRON CORPORATION 



i 
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